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State: DELAWARE 

Agency. - Citation(e )  Groups Covered 

A. 	 Mandatory Coverage - Categorically Needy and Other 
Required Special Groups (Continued) 

1902(a)(10 25. Qualified Medicare beneficiaries 

and 1905(p

the Act a. Who are entitled to hospital insurance 


benefits under Medicare PartA, (but not 
pursuant to an enrollment undersection 
1818A of the Act); 

b. 	 Whose income does not exceed 100 percent of 

the Federal poverty level; and 


c. 	 Whose resources do not exceed twice the 

maximum standard under SSI. 


(Medical assistance,for this group ie limited to 
Medicare cost-sharing ae defined in item 3.2 of 
this plan. ) 

1902(a)(lO)(E)(ii), 26. Qualified
disabled and working individuals 

1905(e) and 


Who
areto
1905(P)(3)(A)(i) a.entitled hospital

of theMedicare
Act APart 


under section 1818Aof the Act; 


b. 	 Whose income does not exceed 200 percent of 

the Federal poverty level; and 


c. 	 Whose resource8 do not exceed twice the 

maximum standard under SSI. 


d. 	 Who are not otherwise eligible for medical 

assistance under Title XIX of theAct. 


(Medical assistance for this group i e  limited to 
Medicare Part A premium: under section 1818A of 
the Act.) 

*Agency that determines eligibility for coverage. 


-
TN No. 

Date 
- -'Effective ... Date 7/01/93Approval

TN No. SP-300 



Revision:  

Agency*  

Effective  

HCFA-PM-93-2 
March1993 

Delaware State: 

Citations 

DSS 	 1902(a)(lO)(E)(iii) 
and 1905@)(3)(A)(ii) 
of the Act) 

DSS 1634(e) 

TN No. SP-356 
supersedes 
TN No. SP-330 

(MB) 	 ATTACHMENT 2.2-A 
Page 9bl 

Groups Covered 

A. 	 MandatoryCoverage - Categorically Needy 
And Other Required Special Groups (con't) 

27. Specified low income Medicare beneficiaries 
a. 	Who are entitled to hospital insurance 

benefits under MedicarePart A (but not 
pursuant to an enrollment under Section 
1818A of the Act); 

b. Whose income for calendar years 1993 and 
1994 exceeds the income level in 25b, but is 
less than 110 percent of the Federal poverty 
level, and whose income for calendar years 
beginning 1995 is less than 120 percentof the 
Federal poverty level; and 

c. 	Whose resources do not exceed twice the 
maximum standard under SSI. 

(Medical assistance for this group is limited to 
Medicare Part B premiums under Section1839 of the 
Act.) 

28. Each person to whom SSI benefits by reason of 
disability are not payable for any month solely 
by reason of clause (i) of (V)of Section 
1611(e)(3)(A) shall be treated, for purposes of 
Title XIX, as receiving SSI benefits for the 
month. 

ApprovalDate a 8 @ ~m 
Date 1/95 
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OMB NO.: 0938
state : delaware-

citations covered Groups 


42 CFR /T 1. Individuals described below who meet the 
435.210income and resource requirements of AFDC, SSI, oran 

1902(a) optional State supplement as
specified in 42 

(10)(A)(ii) and CFR 435,230, but whodo not receive cash 

1905(a) of assistance. 

the Act 


/f 	 The plan covers all individuals as described 
above. 

/T 	 The plan covers only thefollowing 
group or groups of individuals: 

Aged

Blind 

Disabled 

Caretaker relatives 

Pregnant women 


42 CFR a? 2. Individuals who would be eligible for AFDC, SSI 
435.211 	 or anoptionalState supplement asspecified in 42 


CFR 435.230, if they werenot in a medical 

institution. 


eligibility f o r  coverage. 

Supersedes

TN NO. SP-240* HCFA ID: 7983E 

* Page 9c is new, butinformation was previously on page 9 
which was updated by SP-240. 
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-
S t a t e / T e r r i t o r y  x 

Agency* c i t a t i o n ( s )  Covered Groups 

B. Opt iona l  Groups Other Than t h e  Medically Needy
(Continued) 

42 CFR 435.212 & -3. The State deems a s  those, e l ig ib l e  ind iv idua l s  w h o  
1902(e ) (2 )  of t h e  became o the rwise  ine l ig ib l e  fo r  Medicaid while  
A c t ,  P.L.  99-272 
(sect ion9517)  P.L. 
101-508 e n t i t ya ni n  
4732)1903(m)(2)(B)(ll l) ,  

enrolled an  HMO qualified under Title XIX1 of 
Health enro l ledthe Public Service A c t  or whi le  

described i n  section 
(B) or ( G )  of t h e  A c t ,  or a

competit ive Medical Plan (CMP) with a Medicare 
contract  under  sect ion 1876 of  t h e  A c t ,  b u t  who 
have been enrolled i n  t h e  HMO or e n t i t y  for lese 
t h a n  t h e  minimum enrollment period listed below. 
The HMO or e n t i t y  musthave a r isk  c o n t r a c t  as 
s p e c i f i e d  i n  42 CFR 434.20(a).Coverageunder 
t h i e  sec t ion  i e  l imited t o  HMO services and 
family planning services described i n  s e c t i o n  
1905(a)(4) ( C ) .  

-

-


The State e lec tsnot  to  guarantee
e l i g i b i l i t y .  

The State elects t o  gua ran teee l ig ib i l i t y .The minimum enrollment period i 8  
months (not t o  exceed six). 

The State measures t h e  minimum enrollment 
period from 

-The date beginning the period of 
enro l lment  in  the  HMO or other e n t i t y ,
without any intervening disenrollment,
regardless of Medicaid e l i g i b i l i t y .  

-	The date beginning the period ofenrol lment  in  the  HMO as  a Medicaid 
pat ient  ( including periods when payment
is made under t h i s  s e c t i o n )  , without 
any intervening disenrollment. 

-	The date beginning the  last period ofenrol lment  in  the HMO as a Medicaid 
pat ient  (not  including periods when 
payment i e  made under t h i s  sect ion) ,
without any intervening disenrollment 
of periods of enrollment as a p r i v a t e l y
payingpatient. (A newminimum 
enrollment period begins each time t h e  
individual becomes Medicaid eligible
other than under t h i s  section.)  

! *Agency t h a t  determines e l i g i b i l i t y  for coverage. 
/ ./ 

14approval D a t e  V.Effective Date 

TN NO. Sp-300 /'':lB HCFA ID: 7983E 
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S ta t e /Te r r i t o ry1  DELAWARE 
~~ ~ ~ 

Agency* C i t a t i o n (  e )  

1903(m)(2) (F)
of t h e  A c t ,
P.L. 98-369
section 2364) ,
P.L. 99-272 
( sec t ion  9517) ,
P.L. 101-508 
(sect ion 4732)  

1903(m)(2)(B)t
1902(a ) (52 )  of 
t h e  A c t  
P.L. 101-508 
( s e c t i o n  4732) 

GroupsCovered 

B. optional groupsOther Than t h e  Medically Needy
(Continued) 

The Medicaid Agency may elect t o  restrict tha 
di sen ro l lmen t  t i gh t s  of Medicaid enrol lees  of c e r t a i n  
Fede ra l ly  qua l i f i ed  HMOs, Competitive Medical Plans 
(CMPs) with Medicare contract6 under section 1876 of 
t h e  A c t 8  and other organizat ions descr ibed i n  42 CFR 
434.27(6), i n  accordance with the regulation6 a t  42 
CFR 434.27. Thisrequirementapplies unlearn a 
r ec ip i en t  can demonetrate good cause for disenro l l ing  
or if he/she move8 o u t  of t he  en t i t y ' s  s e rv i ce  area 
or becomes i n e l i g i b l e .  

-Disenrol lment  r ights  are r e s t r i c t e d  f o r  a per iod
of -months (no t  t o  exceed 6 months). 
During t h e  f i r s t  month of each enrollment period
t h e  recipient may dieenrollwithout cause. The 
State w i l l  p rov ide  no t i f i ca t ion ,  a t  least twice 
per year ,  t o  recipient. enrolled with much 
organiza t ion  of t h e i r  r i g h t  t o  and r e s t r i c t i o n s  
of terminating such enrollment.  

-No r e s t r i c t i o n s  upon d ieenro l lment  r igh ts  

In  the  case  o f  i nd iv idua l s  who have become i n e l i g i b l e
f o r  Medicaid for t h e  b r i e f  period described in 
section 1903(m)(2)(H) and who were enrolled with an 
en t i ty  having  a c o n t r a c t  under section 1903(m) when 
they became i n e l i g i b l e ,  t h e  Medicaidagency may elect 
t o  reenroll those individual6 i n  t h e  name e n t i t y  i f  
t ha t  e n t i t y  still has  a contract .  

The agency e l e c t s  t o  reenro l l  the  above 
ind iv idua ls  who are i n e l i g i b l e  i n  a month b u t  i n  
the succeeding two months become e l i g i b l e ,  i n t o  
t h e  e m  e n t i t y  i n  which they were enrol led a t  
t h e  time e l i g i b i l i t y  was lost. 

-The agency elects n o t  t o  r e e n r o l l  abovei n d i v i d u a l s  i n t o  t h e  same e n t i t y  i n  which they  
were previously enrolled. 

*Agency tha t  de te rmines  e l ig ib i l i ty ;  for coverage. 


TN No. SP-3 14 Approval Date c 

I / 
Effec t ive  Date 


s u p e r s e d e s 

TN NO. new page , HCFA ID: j a n 
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State/Territory: 

Agency* C i t a t i o n ( s )  Covered Groups 

B. optionalCroupsOther Than the  Medically Needy 
(Contcontinued 

42 CFR 435.217 2 4. 	 A group or groups of ind iv idua l s  who would be 
eligible for Medicaid under t h e  p lan  i f  they were 
i n  a NF or an ICP/klR, who b u t  f o r  t h e  provision
of home and community-based s e r v i c e s  under a 
waiver granted under 42 CFR P a r t  441, Subpart C? 
would r e q u i r e  i n s t i t u t i o n a l i z a t i o n ,  and who w i l l  
r ece ive  ham and community-based services under 
thewaiver.  The group or groupscovered are 
listed i n  t h e  waiverrequest.Thisoption i8 
e f f e c t i v e  on t h e  e f f e c t i v e  date of the  State’s 
section 1915(c)waiverunderwhich t h i s  group(s)
is covered. Intheeventanexis t ing191S(c)
waiver i e  amended to cover t h i s  group($) ,  th i s  
option is e f f e c t i v e  on t h e  e f f e c t i v e  date of t h e  
amendment. 

*Agency t h a t  de t e rmines  e l ig ib i l i t y  for coverage. 
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OMB NO.: 0938
- State: DELAWARE 

Citation(s)
CoveredGroups Agency* 


B. Optional groups Other Than the Medically Needy

(Continued) 


1902(a)(10) /7 5. Individuals who would be eligible for 
(A)(ii)(VII) Medicaid undertheplan if theywerein a 
of. the Act medical areinstitution, who terminally


ill, and who receive hospice care
in 

accordance witha voluntary electiondescribedibed in 

section 1905(0) of the Act. 

-
L/ 


LI 


-

The State covers all
individuals as 

described above. 


The State covers only the following group or 

groups of individuals: 


Aged

Blind 

Disabled 

Individuals under the age of-


21 

- 20 
- 19 - 18 
- Caretakerrelatives- Pregnant women 

agency that determines eligibilityfor coverage. 

TN No. Date Effective 

Supersedes

TN NO. SP-240* HCFA ID: 7983E 


* Page lla is new, but information was  previously on page 11 
which w a s  updated by SP-240. 



Revision: HCFA-PM-91-4 ( BPD 1 ATTACHMENT 2 . 2 - A  
AUGUST Page 12OMB NO.: 0938
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Citation(s)
CoveredGroups Agency+ 


42 CFR 435.220 


1902(a)(10)(A) 

(ii) and 1905(a)

of the Act 


42 CFR 435.222 

1902(a)( 10)
(A)(ii) and 

1905(a)(i) of 

the Act 


B. optional Groups other Than the Medically Needy

(Continued) 


-
/-/ 6. Individuals who would be eligible for AFDC if 

their work-related child care costswere paid
from earnings rather thanby a State agency as 
a service expenditure. The State's AFDC plan
deducts work-related child care costs from 
income to determine the amountof AFDC. 

-
L/ The State covers all individuals as 

described above. 

L7 	 The State coversonlythe following
group orgroups of individuals: 

- Individuals under the age of-- 21 
- 20 
- 19 

18 - Caretakerrelatives - Pregnant women 

7. /-ia. All individuals who are not 
described in section 
1902(a)(lO)(A)(i) of the Act, who 
meet the income and resource 
requirements of the AFDC State 
plan, and who are under the age of 2 1  
as indicated below: 
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OMB NO.: 0938-


Agency* Citation(s) Groups Covered 


2 (1) 	 Individualsfor whom public 

agencies are assuming fullor 

partial financial responsibility

and who are: 


-X (a) 

-X (b) 

-X (c) 

In foster homes (and are under 
the age of 71 ) .  

In privateinstitutions(andare 
under the age of 71 ) .  
In addition to the group under 
b.(l)(a) and (b), individuals 
placed in fosterhomes or 
private institutionsby private,
nonprofit agencies (and are 
under the ageof 2 1  I *  

- (2) 

(3) 

(4) 

Individuals inadoptionssubsidized 
in full or part by a publicagency
(who are under the age 1 .of 


Individuals in NFs (who are under 
the age of 2 1  ) . NF services 
are provided under this plan. 

In addition to the group under 
i n d i v i d u a l s  in ICFs/MR (who 
are under the age of 2 1  ) . 
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OMB NO.: 0938
state: 3D 


Citation(s)
CoveredGroups Agency* 


B. 


IV-A/XIX 

TN NO. SP-300 

Supersedes Date
Approval

TN NO. SP-240* 


Optional Groups Other Than the MedicallyNeedy

(Continued) 


- ( 5 )  Individuals receiving active 
treatment as inpatients in 
psychiatric facilities or programs
(whoareunder t h e  age of ) .
Inpatient psychiatric servicesfor 
individuals under age21 are 
provided under thisplan. 

Other defined groups (and ages),
as 

specified in Supplement1 of 

ATTACHMENT 2.2-A. 


MAY 2 7 1m Effective 
JAN 0 1 1992 

Date 


HCFA ID: 7983E 

* Page 13a is new, but information was previously on page 13, 
which was updated by SP-240. 


